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growth were sent to Mr.. S. G. Shattock, pathological curator
of the Royal College of Surgeons of England, who reported
that the growth closely resembled one observed by the late
Mr. Morant Baker at St. Bartholomew’s Hospital and termed
by him "withering sarcoma," of which there are models
in the museum (numbered 313, 314 in the dermatological
collection). This tumour grew on the scalp, was uncon-
nected with the bone, and was classed as a fibro-sarcoma.

According to Mr. Shattock such tumours are all markedly
vascular, contrasting with the scalp ; they rise in a node-
like form and some of them spontaneously diminish.

PHYSIOLOGICAL STANDARDISATION OF DRUGS.

IN the American Journal of Pharmacy for July Dr. A. C.
Crawford, of the United States Department of Agriculture,
contributes an extensive and interesting r&eacute;sum&eacute; of the

present state of our knowledge of the standardisation of

drugs by physiological or biological means. As yet there
is no method available for quantitatively testing yohimbin,
curare, abrin, ricin, jequirity, and the saponins, but most of
the widely used drugs can be standardised by chemical or
biological methods. According to Kobert, a chemical assay
is unsuited for the determination of aconitine and for small

quantities of picrotoxin and certain other drugs. In such

cases a biological method is desirable, as well as in the case
of certain other potent drugs where it is preferable to

control the results obtained by chemical means. The assay
of the active principle of the suprarenal glands consists
in determining the minimum quantity that will cause

a rise in the systemic blood pressure of a narcotised

dog with both vagi cut. An alternative method has

been suggested by Cameron depending on the fact

that nitro-glycerin will quantitatively neutralise the action
of suprarenin on the blood pressure. It is difficult to

standardise the pituitary glands because after a few injec-
tions of pituitary extracts the circulatory organs acquire a
certain immunity and fail to respond by a rise in blood

pressure. In the case of ergot Dr. Crawford prefers a

method of standardisation based on its action on the uterus of
some of the lower animals. Such a method has been worked
out by Kehrer who used the isolated uterus from cats. He

found that ergot became seven or eight times weaker after
being kept for one year, while aqueous extracts of ergot
began to lose their activity in a few hours. Up to the present
time no better method of standardising cannabis indica has
been devised than by noting the minimum quantity necessary
to produce incoordination in movements in dogs or cats. It

has been shown that digitalis leaves lose much of their

activity when kept in the usual way, thus accounting for
the wide variations that have been observed in the

galenical preparations of the drug. According to Loewy 2

preparations of digitalis are injured by the normal acidity of
the stomach. He pointed out that an infusion of the drug
loses one-half of its strength in 24 hours, a loss which may
be prevented for several days by the addition of sodium
bicarbonate. The numerous principles that have been isolated
from digitalis vary in activity and require standardisation
even more than the leaves. While at one time it was thought
that digitalin was the active principle the idea is gaining
ground that digitoxin is the constituent on which the action

of the drug depends. Dr. Crawford, however, holds the

opinion that digitalis leaves do not owe their metlicinal value
to any one of the principles which have been isolated.

Digitalis and its preparations are usually standardised by
determining their toxicity on frogs. Another method consists

in determining the quantity required to cause systolic
stoppage of the ventricle within from 20 to 60 or more

1 Archiv f&uuml;r Experimentelle Pathologie, vol. lviii., p. 366, 1908.
2 Wiener Klinische Wochenschrift, vol. xix., p. 1157, 1906.

minutes. The latter method has the advantage of being
based on the characteristic action of the drug, but the exact
time at which systolic stoppage occurs is sometimes difficult

to determine. It is important to note that frogs vary in

their response to drugs according to sex, temperature, and
the amount of inorganic salts present in the injections.
Thus digitalis arrests the frog’s heart in systole, while

digitonin causes diastolic stoppage of the heart, and

small doses of digitoxin cause the heart to stop in

systole, whereas large doses do not. Again, if the frogs are
immersed in normal salt solution digitalin causes diastolic
stoppage. But the mere determination of the toxicity of these
preparations is misleading because the known active principles.
readily decompose into digitoxiresin, toxiresin, and so on,
which are very poisonous bodies, and so raise the toxicity
without necessarily contributing to the medicinal action. Dr.

Crawford suggests that care should be taken to use the right
species of digitalis, and then determine the toxicity of its
preparations on guinea-pigs and their action on the

mammalian heart. These tests may be supplemented by
making use of the physiological antagonism between

digitalis and the nitrites. The standard leaves should be

carefully dried in vacuo and preserved in air-tight vessels.
It has been shown that the action of digitalin is markedly
weakened as a result of gastric digestion, so that a failure
of preparations of digitalis to act clinically is not necessarily
attributable to deficient strength. In the case of many

purgative drugs a physiological test, though not completely
satisfactory, is better than a chemical one. The emetic

drugs can be assayed chemically or they may be tested

physiologically, but it is important that uniform methods
and standards should be adopted, so that uniformity of
activity may be attained. 

-

Mr. George Allardice MacDonald, M.B., C.M. Edin., has
received the King’s permission to accept and to wear the
insignia of the third class of the Order of El Aliyeh, which
has been conferred upon him by His Highness the Sultan of
Zanzibar in recognition of valuable services rendered by
him.

THE library and rooms of the Royal Society of Medicine
will be closed during August for cleaning and alterations.

OCCUPATIONAL MORTALITY.

AMONG the various Government publications dealing with
the public health in one or other of its aspects there are, in
our judgment, none that possess greater interest for our pro-
fession than do the statistical reports issued periodically
from the General Register Office, and among these none
will better repay perusal than the volume which now lies
before us and which treats of the mortality incidental to the
chief industries of the English people. 1 This volume con-
stitutes the second and concluding part of Dr. Tatham’s
Decennial Supplement to the Sixty-fifth Annual Report of
the Registrar-General, the first part of which, dealing with
general mortality in England and Wales, was published last
year and was reviewed in successive issues of THE LANCET.

According to custom the report takes the form of a letter to
the Registrar-General, who contributes a preliminary address
presenting the volume to the President of the Local
Government Board, and through him to Parliament.
The present report appears to compare very favour-

ably with its several predecessors. It is replete with
valuable information on occupational mortality and will
doubtless be utilised by the various State departments that
in various ways are responsible for the care of the public

1 Letter to the Registrar-General on the Mortality in Certain Occupa-
tions in the Three Years, 1900, 1901, 1902, by John Tatham, M.A., M.D.,
Fellow of the Royal College of Physicians. Supplement to the Sixty-
fifth Report of the Registrar-General. Darling and Son. 1908.
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Tiealth, as well as by medical officers of health, who
specially need such information for comparative purposes.
The general plan of the report is similar to that adopted by
the author 10 years ago, except that the Healthy Districts
Life Table, which on that occasion was published with
Part II. of the Decennial Supplement, now finds a place in
Part I., which has already been presented to Parliament.

In the present volume Dr. Tatham has set himself the task
of determining.as nearly as possible the share of the recent
general improvement tin the state of the public health which
has fallen to the lot of ’the workers in each of the principal
industries. For that purpose he has very considerably
abridged the rather voluminous list of occupations adopted
.at the recent census-well-defined industries giving employ-
ment to large numbers of workers being dealt with separately,
’whilst in exceptional cases several of the smaller industries
of like character have been grouped together under the same
heading.

In the Supplements corresponding to the censuses of 1881
and 1891 the mortality statistics related exclusively to those
who at the time of enumeration were found actually following
a definite employment. But in 1901, for the first time, the
’census reports supplied additional information respecting
"the retired," and thus furnished the means for an important
extension of inquiry into the subject of occupational mortality
-an advantage which has been turned to good account.
The term ’ retired," as there used, applies not only to those
who by reason of good fortune have retired from business,
but also to those who from permanent breakdown of health,
perhaps caused by stress of employment, have been deprived
of the ability to earn a living. It is therefore obvious that
statistics based on the deaths of the occupied alone cannot be
accepted as an accurate measure of the loss of life in a

given industry. For this reason, in the present report the
mortality statistics of the retired have been included with
those of the occupied. The tables in this report are arranged
in two series-in the first they relate to the occupied ex-
clusively, and are therefore comparable with the tables pre-
viously published ; in the second the tables relate to both
classes of the population, and these, although indicating
.approximately the ;mortality incidental to the various em-
ployments, are not strictly comparable with the tables in past
reports.
The table respecting each occupation contains two

- sections, one for the occupied alone, the other for the

occupied and the retired. From the years of life and the
recorded deaths in the triennium 1900-02 the mean annual
death-rates per 1000 living have been calculated for the
- seven groups of ages, and these rates afford the means
of comparing the mortality of one occupation with that
of another. But, in order to facilitate comparison with
the data for previous years, attention is mainly directed to a
term of life corresponding to man’s most effective working
power-namely, the interval between the twenty-fifth and the
’sixty-fifth year. The reasons for selecting this interval as
"the main working part of life" " are fully set forth in this
report. At ages before 25 the effects of occupation will
scarcely have had time to become fully developed, whilst, as
regards the ages beyond the sixty-fifth year it is contended
that this is the period which is more especially affected by
the retirement of those who have become too weakly to follow
their accustomed vocations. Dr. Tatham draws attention to
the fact that young men, before settling down to the business
of life, very commonly shift from one occupation to another.
Possessing generally a high degree of vitality, these young
men would probably be capable of resisting for a time
the unhealthy conditions of an employment-which condi-
tion, on this account, might remain undetected. On the
other hand, as the higher ages are reached, the effects
of retirement, whether from physical incapacity or from
’other causes, become pronounced more and more strongly.
Moreover, at ages beyond the sixty-fifth year it is impossible
to eliminate the disturbing influence of varying age constitu-
tion among the living, and it is certain that this influence is
greater towards the end of life than at any other stage, owing
to the rapidity with which the death-rate increases at the
more advanced ages. It is obvious that the selection of any
term of life cannot be otherwise than arbitrary, it being
impossible to fix upon any single term of years that shall
represent with equal precision for. every occupation the period
of man’s greatest capacity for work. Tn order, however, that
the statistics of the several occupations should be fairly com-
parable it is essential that the -same age period should be

retained throughout. For these and other reasons specified
in the report the interval between the twenty-fifth and the sixty-
fifth year has been adhered to as " the main working period." 
For this period a "comparative mortality figure" has been
prepared for each occupation, of which the distinguishing
feature is that it is practically independept of varying age
constitution of population, and depends exclusively upon the
rates of mortality at the several age groups. Dr. Tatham
draws special attention to the fact that the comparative
mortality figures for 1890-92 and earlier periods as given in
this report differ from those previously published. The
reason for this discrepancy is explained to be that in each of
the earlier reports the standard population adopted was the
numbers of the living that gave 1000 deaths according- to the
rate of mortality prevailing at the time. At each succeeding
period it has been necessary to re-calculate the earlier figures,
so as to allow for changes of mortality and changes of age con-
stitution among the living, between the different periods. With
every change of standard population revision is required in order
to retain comparability for the figures in the several periods.
The question has been carefully considered as to whether the
standard population should be derived from the records of
1890-92 or from those of 1900-02. The adoption of the
standard first mentioned would have left unchanged the
figures already published and would have shown the recent
figures as less by about one-ninth part than those which

appear in the present report. After careful consideration,
however, it has been decided to adopt the recent standard
and to re-calculate the mortality figures for 1890-92 on this
basis.
From a table in the report it appears that in the course of

the three-year period 1900-02 there were registered the
deaths of 284,009 men between the ages of 25 and 65 years,
and that these deaths occurred in the course of 20,166,153
years of life-a number equal to thrice the population
enumerated at these ages at the last census. Amongst
the male population generally within these age limits
there occurred 1000 annual deaths in each 71,005 living ;
and if this last number be divided proportionally to

the numbers enumerated at the last census it will be
found that 26,259 of them were living at the age 25-35
years, 20,407 at the age 35-45 years, 14,748 at the age
45-55 years, and 9591 at the age 55-65 years. This number

(71,005) is the present "standard population," which,
subject to the rates of mortality obtaining at the several age-
groups among males generally, produced 1000 deaths in a
single year. The comparative mortality figure is obtained

by multiplying the four constituent numbers above specified
by the death-rates recorded at the corresponding age-groups
in each occupation; the sum of the products gives the
number of deaths that would occur in the standard popula-
tion supposing it to have experienced the death-rates
at the several ages which prevailed in that occupation. In
the decennium intervening between the last two censuses
there was a marked decline in general mortality throughout
the main working period, the rates having fallen by pro-
portions varying from 11 per cent. at ages 55-65 years to no
less than 17 per cent. at ages 25-35 years. So great were
the changes of mortality that whereas in 1890-92 there had
occurred 1000 deaths in every 61,215 males living between
25 and 65 years of age, in - 1900-02 the same number of
deaths occurred among 71,005 males then living ; so that,
ignoring changes of age constitution, the population that
gave 1000 deaths in the more recent period would have given
1160 deaths had it been subject to the rates that prevailed
in the earlier.

(To be continued.)

ROYAL COLLEGE OF PHYSICIANS OF
LONDON.

AN ordinary Comitia was held on July 30th, Sir RICHARD
DOUGLAS PowELL, Bart., K.C.V.O., the President, being in
the chair.
The PRESIDENT announced the award of the Bissett

Hawkins gold medal to Sir Shirley Murphy, medical officer
of health of the County of London, for his distinguished
services in the cause of public health.
The dates of the November lectures were given as follows:

The Bradshaw lecture, by Dr. William Pasteur, on Nov. 3rd ;
the FitzPatrick lectures, by Dr. Leonard G. Guthrie, on


